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The HCBS Settings Rule was enacted in March 2014.

The essential concepts mandated by the HCBS Settings Rule are not new to the 
disabilities field nor are the concepts new to most DDSN Providers. 

These concepts are embedded in the work of The Council on Quality and Leadership 
(CQL) with whom DDSN has contracted for over 20 years and who, on DDSN’s behalf, 
has provided numerous opportunities for providers to learn about Personal Outcome 
Measures® and Basic Assurances® or similar tools.  

The concepts taught by CQL are the essential concepts now mandated by the HCBS 
Setting Rule.

History
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In 2007 & 2008, 28 DDSN providers participated in Quality Enhancement Reviews using 
the Organizational Assurances® (a pre-cursor to the current Basic Assurances®). 

The results, as compiled in March 2008, reflected systems that overwhelmingly met
assurances for health, safety, and welfare, as well as legal and fiscal accountability. 

However, results indicated a need for change regarding the assurances for responsive 
systems.  It was determined that systems were not responsive because they failed to:
• define their primary customer, 
• promote coordinated systems that were responsive to the needs and desires of 

service users, or 
• implement strategies for listening to and learning about each person. 

Over the Years…
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Using the Basic Assurances® as a guide and to facilitate movement toward 
responsive services, DDSN has for years been incorporating these essential 
concepts into the DDSN Service Standards, Licensing Standards, and 
Department Directives. 

Personal Outcome Measures® and Basic Assurances® are referenced in 
DDSN’s QIO Review tools. 

Over the Years…
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And Now…
Many DDSN providers state that they have been embracing these essential 
concepts for many years. 

If these concepts have been embraced for many years, to achieve compliance 
with the HCBS Settings Rule, many providers may only need to tweak their 
policies and practices in order to achieve compliance.  

As DDSN incorporates the Basic Assurances® into the QIO Processes, providers 
will likely continue to develop and refine their systems and practices which will 
ensure full compliance with the HCBS Settings Rule. 
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Background: Assessment
In 2017, SCDHHS contracted with the Public 
Consulting Group (PCG) to conduct on-site 
assessments of DDSN Day and Residential Settings to 
determine compliance with pre-determined indicators 
related to the HCBS Settings Rule.
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Background: Domains by Setting
10 RESIDENTIAL SETTINGS DOMAINS 

➢Community Integration 

➢Choice of Setting

➢Individual Rights

➢Autonomy and Independence

➢Choice of Setting 

➢Landlord Tenant Rights

➢Privacy 

➢Self-Determination 

➢Visitors

➢Physical Accessibility

6 DAY SETTINGS DOMAINS

➢Community Integration

➢Choice of Setting 

➢Individual Rights

➢Autonomy and Independence 

➢Choice of Setting

➢Physical Accessibility
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And Now…

The PCG Site Assessment results are the basis for 
Compliance Action Plans (CAP).
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“A step by step plan of action that is developed to achieve targeted outcomes 
for resolution of identified errors in an effort to: 

- Identify the most cost-effective actions that can be implemented to correct 
error causes 

- Develop and implement a plan of action to improve processes or methods 
so that outcomes are more effective and efficient 

- Achieve measureable improvement in the highest priority areas 
- Eliminate repeated deficient practices.”

https://www.cms.gov/research-statistics-data-and-systems/monitoring 
programs/perm/downloads/2013correctiveactionpowerpoint.pdf

CMS: Definition of a Compliance Action Plan (CAP)
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CMS: Importance of Developing a CAP
A CAP is important because:
◦ Corrective actions are developed.

◦ Corrective actions are implemented.

◦ Corrective actions are managed and monitored.

◦ Promotes program improvement.

◦ Program continues to evolve.
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CMS: Steps To Ensure A Successful CAP 

Step 1 Select the right corrective action team members. 
Step 2 Identify all errors and deficiencies.
Step 3 Determine the underlying cause of the error, not just the surface cause and don’t take any short 

cuts.  
Step 4 Brainstorm corrective actions for each error or error trend identified. Collect all ideas even 

though all may not be feasible or implemented. 
Step 5 States should perform a cost benefit analysis to determine which corrective actions are most 

cost effective.  
Step 6 Set achievable deadlines, targets and milestones. 
Step 7 Evaluate and monitor the corrective action progress.

https://www.cms.gov/research-statistics-data-and-systems/monitoring 
programs/perm/downloads/2013correctiveactionpowerpoint.pdf
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“Successful Corrective Action Plans: Demonstrating Commitment to Compliance.” Retrieved from 
https://osse.dc.gov/page/administrative-reviews-and-successful-corrective-action-plans

District of Columbia

Each CAP is like a snowflake…

…it’s unique to 
your center, your staff, 
and your operations.
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CAP Completion 
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The PCG Site Assessment Results are the basis for the 

Compliance Action Plans (CAP).

Templates for the format to be used for CAPs have been 

provided by DDSN. These are DRAFT versions. We need your 

feedback. 

CAP Completion - Format
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CAP Completion - Format

DDSN has designed a template that, on a provider-wide basis, targets 
the domain(s) and requires an individual, specific plan or response to 
each indicator identified as non-compliant. 

However, if a provider has multiple non-compliant indicators in the 
same domain associated with the same policy, the provider may 
combine the multiple indicators into one template.  
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The need for a CAP has been determined using the following criteria: 

• A CAP template will not be required for indicators for which a 

compliance rate of 80% or greater was achieved. 

• A CAP template will be required for each indicator in which less than 

80% compliance was achieved. 

.

Criteria for CAP
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Criteria for CAP
Why 80%?

❖Performance >=80% indicates there are policies and practices in place; 
therefore, corrective actions are not required.

❖Performance <80% indicates a need for policy changes and/or training and 
monitoring of implementation of existing policies; therefore, corrective actions 
are needed.

❖80% compliance/20% non-compliance rates allow for both surveyor/reviewer 
inconsistencies and response anomalies.
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CAP for Residential Settings

Each residential non-compliant indicator will require one CAP 
template, which will address the non-compliant indicator across the 
provider’s portfolio of residential settings. 

Individual CAP templates for each setting in which non-compliant 
indicators were found will not be required.

If a provider has multiple non-compliant indicators in the same 
domain associated with the same policy, the provider may, at his/her 
discretion, respond to the multiple non-compliant indicators in one 
CAP template.
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Residential Example 1
Nyland County DSN Board operates 4 CTHIIs, 5 SLPIIs and 1 CRCF.

Their HCBS Residential Assessment – Provider Summary data indicates that 80% 
compliance was not achieved for:
◦ 4 indicators in the Individual Rights domain and 

◦ 2 indicators in the Visitors domain.  

Therefore, at a minimum, six (6) CAP templates are required:

four (4) for Individual Rights addressing all 4 indicators in all settings, and

two (2) for Visitors addressing 2 indicators in all settings.
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Unless:  Residential Example 1.0
Nyland County DSN Board operates 4 CTHIIs, 5 SLPIIs and 1 CRCF.

Their HCBS Residential Assessment – Provider Summary data indicates that 80% 
compliance was not achieved for:
◦ 4 indicators in the Individual Rights domain and 
◦ 2 indicators in the Visitors domain.  

Provider determines that the policy addressing Visitors will address all non-compliant 
indicators in the Visitors domain. 

Therefore, five (5) CAP templates are :
four (4) for Individual Rights addressing all 4 indicators in all settings, and
one (1) for Visitors addressing 2 indicators in all settings.
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CAP for Residential Settings

In some situations, it may be more efficient and 
effective to create more than one CAP template for a  
domain.

SC DDSN COMPLIANCE ACTION PLAN GUIDANCE FOR HCBS SETTINGS 22



Additional CAP Templates

Specific CAP templates will be required for individual residential 
settings when:  

◦ Co-location concerns are noted for clusters of residences or an 
individual apartment building(s), and/or

◦ Residential settings identified as having a fence or locked gate that 
may have the effect of isolating.
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Co-location & Fence 
Residential Example 

Zbornak DSN Board operates 6 CTHIIs and 25 SLPIIs.

Their HCBS Residential Assessment – Provider Summary data indicates that 80% 
compliance was not achieved for:
◦ 1 indicator in the Privacy domain, 
◦ Concerns with co-location (Rose CTHII and Miles CTHII are side –by -side)
◦ Locked gate and fence appearing to have isolating effect (Sophia CTHII).

Therefore, at a minimum, three (3) CAP templates are required:
1 the for the Privacy domain addressing the 1 indicator in all settings, 
1 for Rose CTHII and Miles CTHII addressing co-location concerns, and 
1 for Sophia CTHII addressing the isolating effects of the locked gate/fence.
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CAP Template for Co-Location
Co-location concerns for residential settings were identified when:
◦ the property lines of the setting physically touched the property lines of 

another setting (residential or day services); and/or  

◦ four or more apartments were leased together within a complex or the 
complex as a whole was determined to be disability-specific. 

A CAP template for each cluster of residences and/or individual apartment 
building(s) with a co-location concern will be provided.  

If you disagree with an identified co-location concern, please email evidence to 
support your conclusion to HCBS@ddsn.sc.gov by July 31, 2018.
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CAP Template for Fence or Locked Gate 

A CAP template for each residential setting identified as having a 
surrounding fence or locked gate that may have an isolating effect will 
be  provided.

If you disagree with the identification of a setting with a fence or 
locked gate that may have an isolating effect, please email evidence 
to support your conclusion to HCBS@ddsn.sc.gov by July 31, 2018.
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CAP for Day Settings
Each Day Setting non-compliant indicator will require one CAP 
template, which will address the non-compliant indicator across the 
provider’s portfolio of Day Settings. 

Individual CAP templates for each Day Setting in which non-
compliant indicators were found will not be required.

If a provider has multiple non-compliant indicators in the same 
domain associated with the same policy, the provider may, at his/her 
discretion, respond to the multiple non-compliant indicators in one 
CAP template.
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CAP Documents
In each provider’s folder in “Business Tools” there is a folder entitled 
“Provider Compliance Action Plans,” which will include the following: 

Memo re: Instructions to Complete CAP for HCBS Settings Rule Assessments;

A folder entitled, “Residential Settings,” which contains:  1)  PDF titled, “HCBS Residential Assessment –
Provider Summary;” and 2) an Excel workbook containing a CAP response format for each residential 
domain (10 total);  

A folder entitled, “Day Settings,” which contains:  1) PDF titled, “HCBS Day Assessment – Provider 
Summary;” and 2) an Excel book containing a CAP response format for each day domain (6 total);

A folder entitled, “Co-location,” which contains a co-location CAP response format for each cluster of 
residences identified by DDSN with co-location risk or individual apartment building(s) with a co-location 
risk; and

A folder entitled, “Fences or Locked Gates,” which contains a fence or locked gate CAP response format 
for each residential setting identified with a fence or locked gate issue.
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Accessing Provider Information 
in the DDSN Applications Portal/Business Tools
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Step 1: Go to Business Tools and click 
on the link for HCBS Assessments.

Step 2: For CAP information, click on the 
link for Provider Compliance Action 
Plans. There will be a CAP Instructions 
Guide and folders for Day and 
Residential Services. 



Using the Provider Summary

•The HCBS Residential Assessment or Day Assessment –
Provider Summary highlights all indicators less than 80% 
compliant in red.  

•The provider may reference their individual location 

summaries (available in the HCBS Assessment folder in 

Business Tools), in order to determine the specific locations 

where non-compliance was found. 

•For additional information, the statewide compliance 

percentages by setting type are provided. 
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HCBS Residential CAP Templates (in Excel Format)

Providers should use the Excel format to insert responses. 
Additional information may be scanned and uploaded. 



A template for each domain is 
available in Business Tools. 

Providers should review their 
summary report to determine which 
indicators will require a CAP template 
and use the template for that domain. 

All questions in the template must be 
answered in full, including the 
provider’s steps for on-going 
monitoring. Additional information 
may be provided. 

CAP Completion Requirements for 

DDSN Providers
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CAP Completion: Co-Location 

When addressing co-location concerns, it is important to ensure that  
individualized supports are provided to each resident in the home.  It may 
be appropriate to avoid practices such as keeping all medications for all 
residents in one home, having all meals eaten in or served from one home 
for all residents, offering only activities that are uniformly determined for 
all residents in all homes regardless of preferences.

Additionally, changing physical characteristics to reflect the preferences of 
the residents (e.g., flags, bench, plantings, front door color) as well as 
changing exterior uniformity with vehicle parking, car ports, etc. should be 
considered.
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From the SCDHHS HCBS Website:
https://msp.scdhhs.gov/hcbs/site-page/hcb-settings-review

Providers should not submit evidence that focuses on the aspects and/or 
severity of the disabilities of the individuals served in the setting (from: CMS 
Webinar (Oct. 23, 2015). Home and Community Based Settings, Excluded 
Settings, and the Heightened Scrutiny Process).

CAP Completion
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• When policies are attached, any revisions to the policy which address the specific 

issues related to the indicator/domain should be highlighted.  

• Providers should specify how training will be tailored to specifically address issues 

that were more prevalent in a specific residential model. The prevalence can be 

determined with the review of individual site assessments and the count of settings 

provided on the provider percentage analysis chart. 

• All CAPs must be signed by the agency’s Executive Director. 

CAP Completion
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CAP Completion: Deadlines
CAPs must reflect strategies that will achieve compliance by the 

established deadlines.

SCDHHS has established the following deadlines for compliance to 

be achieved: 

• Residential settings (except for issues related to co-location): 

December 31, 2018 June 30, 2019

• Day Services and Co-Located settings: March 17, 2022.
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CAP Submission
Each completed CAP template and any supporting documents such 
as revised policies should be scanned into single file and the file 
named using this naming convention:

provider_domain_identifier

Examples: newberryDSN_communityintegration_outings
laurensDSN_colocation_MayCTHII
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CAP Submission
Named files should be sent via encrypted email to: 

HCBS@ddsn.sc.gov

Deadline for submission:  

September 30, 2018

NOTE:  If required, an extension may be requested.  Requests must be made via email to 
HCBS@ddsn.sc.gov.  Extensions will not exceed one month (10/31/18).
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CMS: Guidance On State Responsibilities
“States are responsible for monitoring the implementation of 
remedial actions to achieve setting compliance [including] those that 
are primarily the responsibility of providers (provider level).”

DDSN monitoring through the QIO will begin July 1, 2019.
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DDSN Review of CAPs

• DDSN will review to determine if the described actions will 

adequately address the areas of non-compliance by the 

established deadlines. 

• DDSN will track/monitor progress towards compliance using the 

results of the QIO Review processes. 

• DDSN may conduct on-site assessments/reviews. 
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Co-Location – Technical Assistance

Upon DDSN’s receipt of the Co-Location CAPs, 
providers will receive 1:1 and potentially on-site 
technical assistance to remediate the concern.
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Next Steps
➢If review of the provider’s CAP suggests that compliance cannot be achieved by 
the established deadline, a State Level Quality Review will be conducted by 
SCDHHS. 

➢Following the State Level Quality Review, if SCDHHS determines that the setting 
does have home and community-based qualities, the setting will be submitted 
to the Center for Medicare and Medicaid Services (CMS) for final Heightened 
Scrutiny Review.

➢Following the State Level Quality Review, if SCDHHS determines that full 
compliance cannot be achieved through remediation, SCDHHS will not refer to 
CMS for a Heightened Scrutiny Review and will begin the process of participant 
relocation.
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Resources
Many resources are available on the DDSN Website: 

www.ddsn.sc.gov > Quality Management > Home and Community-
Based Settings Rule > resource links. 

Resources are also available on the DDSN Applications Portal under 
Business Tools > Basic Assurances® and under Business Tools > HCBS 
Settings Final Rule Resources.

Additional resources can also be found on the SCDHHS HCBS Website:
https://msp.scdhhs.gov/hcbs/site-page/hcb-settings-review
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Questions 
Please direct questions related to the CAP process, to DDSN 
via email to the following address:

HCBS@ddsn.sc.gov.

SC DDSN COMPLIANCE ACTION PLAN GUIDANCE FOR HCBS SETTINGS 44

mailto:HCBS@ddsn.sc.gov

